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“CORTEXALIN 


A reliable tonic prepared for the Medical Pro- 
fession. Its formula will indicate its useful- 
ness where a tonic effect is desired. 

The Vin Burgundi employed in Cortexalin is 
a selected vintage (imported) with which is in- 
corporated the vegetable bitter Tonics—Gentian, 
Columbo, Cinchona Rubra, Damiana and Nux 
Vomica. 

Cortexalin may be obtained from the following 
Druggists in Topeka: 


Geo, Stansfield, L.S. Wolverton, Flad & Grubbs. 


THE CORTEXALIN CO., 


f\\ 65 Fifth Avenue - - - NewYork, U.S.A. 
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HYDROBROMIC ETHER AS AN ANESTHETIC. 


DISCUSSION, 

Dr. Schenck: Mr. President, I hope this may proveas successful and 
beneficial in my hands as it seems to have been in the Doctor’s hands. 
This seems to provide what I have been in need of. I don’t like to 
give chloroform for anything of that kind but we sometimes have to 
give it. This certainly seems to just fill in a niche that I have been 
looking for something to fiil in for a long while. For myself I shall 
give this a trial hoping I shall find it as successful in my hands as it 
has been in the Doctor’s. 

Dr. Longenecker: Mr. President, this paper is on a subject that 
should be of considerable interest because it gives a means of producing 
anesthesia for a number of operations where it would hardly do, that 
is where it would hardly be good to havea long anesthesia. In those 
cases the effects might be dissipated and leave the patient unoperated 
on. Ihave had some experience in the administration of ethyl bromide 
as an anesthetic and in my experience it is very satisfactory. As the 
Doctor has said, I believe it is devoid of any harmful effects if admin- 
istered carefully and in a short time, and it is devoid of muscular 
relaxation. Inthe early use of this remedy some deaths were met 
with some fatal cases, and its use was discontinued but in the last four 
or five years it has been taken up and used pretty freely by the mem- 
bers of the profession in different parts of thecountry. In my practice 
I have used it especially in operations in the post-nasal regions, or in 
the removal of tonsils, or in operations that require quick work, and 
where the patient could not be controlled by any local anesthetic, 
and I didn’t care to give any general anesthetic. In selecting the 
article some care should be taken; the best, I believe, and the kind 
that I have used is put up in one pound packages that are hermetically 
sealed. I usually take out an ounce but of course the whole ounce is 
necessarily wasted where it might not be necessary to use more than 
a few drachms, but where it is put up in that way we waste the bal- 
ance of it. Any attempt to saveit might result disastrously in using 
itagain. I have had one or two samples sent me that have been put 
up in glass stopper bottles, and when I came touse it in one instance it 
had all evaporated, and after that I was always particular to order 
it hermetically sealed, and if that variety is used, put up in that way, 
and not carried too far, I believe it is harmless. 

Dr. Jewell: Mr. President, I would like to ask a question, I have 
never used this, and I am occasionally under the necessity of giving 
an anesthetic to a child, and the question I want to ask is in giving 
it to a child cam you use it the same as you can use chloroform. 


99 

\ ‘ 
| 
y 


100 THE JOURNAL OF THE 


Dr. Boyle closed the discussion: Mr. President, I will just say in 
regard to the question asked by Dr. Jewell, that in administering 
this to a child, and in administering chloroform to a child, I have 
always had lots of trouble in giving an anesthetic toa child, but I 
can get at the child without that cone over his face; Iam not afraid 
of any air, and as Dr. Longenecker says one of the main points is in 
getting the pure article. You can tell by the discoloration, if its 
color‘is clear you are sure it is pure; if it is dark brown color it would 
be impure. I have used it time after time out of the same bottle by 
keeping it corked from the air, and in a dark place, and never had 
any trouble. If you can use it once you will be wonderfully pleased. 
I make many a dollar by administering this for the dentist; if he is 
going to extract teeth I tell the patient ‘‘You will not feel it at all,” 
and that is right. I haven’t given enough but what after extracting 
a haif a dozen teeth the patient would come too and I would wait a 
little while and administer it again and he would go ahead and ex- 
tract the remainder of the teeth. I have been wonderfully pleased 
with the use of it. 


THE MICROSCOPE—ITS IMPORTANCE TO THE GENERAL 
PRACTITIONER. 


C. E. MUNN, M.D., TOPEKA, KANSAS. 

After nearly forty years devoted to studies of subjects upon which 
the art of modern medical practice depends, it seems that I should be 
able to say a few words upon a very important help in diagnosis. I 
may say at once I have done little original investigation, because in 
my active working life it seemed my imperative duties were to use 
and practice from the results published of the discoveries of those 
better qualified. But the experiences of the teachers of my time may 
not be sufficient now to conduct safely to clear diagnosis, and there- 
fore prognosis, and rational, that is, modern treatment, for so much 
is it the fact that modern therapeutics is based upon what has been 
learned in the last two decades of the causes of disease, and not so 
much upon its clinical aspect. 


A book recording the experience and teachings, published fifteen | 
years ago, of many matters of science, may be very useful but not | 
contain vital facts and deductions which must be known today to in- | 
sure successful practice. In our pupilage such words as heredity, | 
diathesis, susceptibility, constitutional, etc., were used largely but | 
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are now understood differently; and the terms describing minute or- 
ganisms, except histological forms, infections, bacteria, immune, - 
toxins, auto-inocculation and such, were hardly used atall. Ican eas- 
ily recall days when such words as septic and temperature could not 
have been understood. And when those wonderful teachers—Wat- 
son, Wood, Bennett, Minenger, and even later writers would speak 
of the symptoms and results of what we know as tuberculosis. They 
described the ‘‘scrofulous diathesis” and illustrated by describing the 
type of cases. It might be a young girl with large dark eyes, long 
lashes, fine complexion, ‘‘sweet smelling flesh,” rounded figure, but 
on the whole a delicate, not a muscular, physique; probably she has 
glandular swellings in the neck, has been early the subject of pro- 
fessional solicitude by reason of irregular or scanty menses. In con- 
nection with such cases won by hydrogen, Griffith’s myrrh mixture, 
locally and combined, as in Blancard’s Pills, cod liver oil, and later 
the hypophosphites were discussed; and soon after a change to some 
health resort to do the utmost in the case. But generally there were 
flowers at the funeral and the whole history the act of God. 

Now how different. The clinical thermometer and the microscope, 
if employed by any modern student, would have revealed the infec- 
tion, the active cause of disease, and modern surgery possibly removed 
it while it was confined to localities within his reach; or the advanced 
therapeutist might have explained the battle of the cells and directed 
in time the best efforts of improved nutrition, calling to his aid sun- 
light, oxygen, digestion, clothing, surroundings, social sympathies, 
the only agents reliable in the hopeful stages of this dread disease. 

If nowadays we are brought up differently, I don’t say altogether 
better, we are certainly not worse, but I think a dangerous difference 
consists in a too wide divergence in study from the facts and observa- 
tions of the fathers, gained at the bedside, and a leaning upon half 
studied, but partly understood use and reliance upon instruments of 
precision. Most of us can remember when the clinical thermometer 
was but partly understood. I can well remember a young belief that 
it wouid seldom fail to give many diagnoses to one instructed in its 
use; 103.4° was ephemeral fever, intermittent, or perhaps tonsilitis, 
pueumonia or sunstroke. Now, after 30 years, we recognize its true 
value. 

It has a true value to the working man in medicine and none of us 
neglect its records. And here I will commence to speak of the micro- 
scope, which should be the companion of the thermometer, the steth- 
oscope and the test-tube. I say the companion, not to take the place 
of other helps, but in due proportion, in daily use, in the office or 
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modest laboratory. If diagnoses be, as some one has said, only the 
science of probabilities, we need all modern aids, and, in my opinion, 
the microscope will by the visual sense fill the place the chemistry, 
the auditory, and even at times all the other clinical signs leave un- 
revealed. This of course is done by the enlargement of the visual 
sense. ‘‘Seeing is believing” is a trite comment upon evidence, and, 
with proper care, seeing the cause under a microscope is quite easy, 
and in comparison is quickly qualified and its importance estimated. 

I can well remember when forty years ago my honored preceptor, 
now gone to his reward, taught me the wonderful power that éactus 
enctdetus, the learned touch, gave us in pulse or fluctuation estimate. 
Eyes, nose feeling, to help him and few or no instruments, 
yet how positive was his information in determining the path- 
ology, localizing the structure disabled, and, after the use of his 
senses and a quick review of the ‘‘family history,” how perfect his 
prognosis. 

I look back and think, what would that hard working man have 
been saved in study, what would he have attained in diagnosis, had 
he possessed a simple, low powered microscope and used it as often 
as he did the instrumental helps then known to him. 

I do not intend to impress the necessity of what is understood by 
the term ‘‘Laboratory methods.” The general practitioner rarely has 
the leisure or inclination to explore far from the paths made for him 
by those whose tastes or special opportunities have, in a sense, made 
them authorities. Butsupposing him fairly well instructed in our 
present knowledge of etiology. With a carefully selected if modest 
library, he should find room for a good working lens-stand: and the 
few essential accessories needed in its every day use. Speedily its 
employment will become a pleasure, and in a very brief time, a help- 
ful friend, imparting a self-reliance which was before unknown. 

The man first using his instrument for practical work is not sup- 
posed to have anywhere near the knowledge which its use has al- 
ready revealed, but at first will study a few forms met with most fre- 
quently and practice the simplest means of obtaining and displaying 
them. A fair knowledge of normal histology will be acquired and 
the morphology of the pathogenic bacteria learned in a very short 
time, when their significance is properly appreciated. 

Suppose a case with some pulmonary symptoms, or fever without 
apparent cause; there may be little cough and few physical signs. 
By staining some sputa the case is differentiated from malaria and 
the much abused quinine withheld. The practitioner sees the cause 
and is led to proper advice. Perhaps his opinion confirmed or nega- 
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tived at an expenditure of about thirty minutes time. In like man- 
ner he will confirm or resolve his suspicions regarding a urethritis 
or vaginal catarrh or even some destructive inflammation of the eye; 
some formidable disease that threatens that organ’s integrity in 
forty-eight hours. Is the infection gonorrhea, diphtheria, or the 
more common pus-forms become virulent? It is frequently very use- 
ful to know. 

The microscopic examination of a twenty-four-hour pus-culture 
will instruct, at least it will eliminate and clear away much doubt, 
and justify the treatment or lead to essential change. A little prac- 
tice with a 1-12 immersion lens and the results upon Neissers’ 
bacillus by Gram’s iodine stain may avert a divorce For it frequent- 
ly happens, not always, but often enough, that the specific organism 
of gonorrhea may be determined positively by an amateur, whe 
practices the simple technique prescribed by experience. Not long 
ago I diagnosed the cause of a supposed rectal abscess to be urethral 
by staining a smear of the pus. 

But most useful the microscope will prove to the man of ‘‘cares and 
little time,” when the conditions first manifested by throat symptoms 
cause anxiety. If accustomed to use his instrument it will surely aid 
him. He will have learned to use a little clean cotton to bring home 
a specimen of the exudate upon it for examination. A few tubes of 
proper culture medica will be kept for this work. And selfish or 
professional interest will incite to the study of the infecting forms 
known as particularly dangerous. One will not wait for this exami- 
nation, or withhold the essential treatment if the clinical signs show 
plainly what to do; but what a comfort to the physician, and of what 
vital interest to the patient and the community, when the doctor in 
the quiet of of his room determines diphtheria or not. The modern 
Doctor of Medicine is or should be first a sanitarian, and best under- 
stands the embarrassments to the family of the inexorable laws 
attending preventive medicine. 

Most papers read at society meetings may be too long, I feel that 
probably mine has been. I have only tried most hastily to suggest to 
the general practitioner, the workers in the field whichI have worked 
so long, that it is not necessary to be a Specialist to be a useful worker 
with the microscope. And to commence it in every physician’s office 
asa thing to use, in this day and generation, a most needful and 
pleasant help to him. 

DISCUSSION. 

Dr. Gill: Mr. Chairman, I want to say a few words in reference to 

Dr. Munn’s paper, aud I wish to emphasize and enforce what he said 
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in reference to the importance of the use of the microscope by the 
general practitioner. Ifit was something very mysterious, something 
that it required years and years to accomplish or begin, there would 
be some excuse for the general practitioner not knowing much about 
the microscope; but it is not, it is within the reach and demand of 
nearly every industrious physician. Neither is it mecessary in order 
to accomplish a great deal to have the high powers; a number 6 and 
a number 8, a sixth or an eighth good lense will do a wonderful 
amount of work. I know that by experience, whether you have the 
immersion or the dry lense, a wonderful amount of work can be done, 
I began the work of making diagnosis with the micrescope about 
twenty six or twenty seven years ago, and especially diseases of the 
lungs, and I kept arecord of those cases in which I was called upon 
in consultation to make the diagnosis and I kept a record of twenty 
five carefully recorded cases, name, age, location, date, what I found, 
and then the result, twenty five well defined cases, and I was disap- 
pointed in some of them because, I, like the rest at that time, was 
almost persuaded that every case of consumption must die, but that is 
not true and none of us believe that at all now, but yet the impression 
of the public generally is that if a person has consumption why that 
is the beginning of the end. But the Doctor’s paper was very practi- 
cal, very encouraging to every industrious student, and I want to 
enforce everything that he said, and by the way, if there is time before 
the society adjourns, I will either read by title or ask permission to 
read what I have said and have to say on those twenty-five cases and 
their teaching, so as to encourage those who are not as far along in 
years as some of the restjof us, and I want to say without wasting 
time and commenting too much that my friend Dr. Munn and I were 
together in the army and we met last evening for the first time in 
forty-one years; we were friends then and we have been friends since 
atadistance. I want to enforce what he said. 

Dr. Munn Closed the Discussion: Mr. President, there is little fur- 
ther tosay. My friend Dr. Gill has mentioned the use of the micro- 
scope. The more you see the microscope in practical work the more 
you will see the good of employiug the low powers of microscope for 
general clinical use. The first direction is to use high power, but in 


studying infections we find ourselves obliged to use at least a twelfth | 
immersion which is not called a very high power of microscope, but | 


that is as high as you can use; in order to study bacteria you have to | 
use a twelfth ordinarily. In our clinical analysis in the use of the | 
microscope in looking for elastic fibres, in looking for urinal sediments, | 
a good fifth is high power enough. Assome that I happen to address © 
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will be inquiring about where they can get a microscope I would 
recommend everybody now at the commencement of the twentieth 
century to get a twelfth immersion with a good firm lense holder, and 
there is a good make called the Abbe condenser; Bausch & Lamb— 
people I don’t know much about except that I have seen their instru- 
ments—sell an Abbe condenser for eleven dollars, with a diaphragm. 

In my day when I commenced to use them they cost twenty dollars. 
They sell you a good twelfth immersion lense for twenty dollars. If 
they make one especially for you they charge you thirty dollars; you 
don’t any longer want to buy a forty dollar microscope. A good Bausch 
& Lamb or one from the Spencer Lense Company, of New York, can 
be procured for about eighty or ninety dollars, something like that, 
and will do all the work of the working practitioner. Only two years 
ago, two or three years ago, such an instrument cost you a hundred 
and fifty dollars. I havea little working instrument which cost two 
hundred dollars; our protective tariff puts on German instruments a 
valuation of forty per cent, I think it is, but Bausch & Lamb and the 
Spencer Lense Company of New York are making these good lenses 
and good instruments without this protective tariff duty, consequently 
you can buy a very fair instrument for eighty or ninety dollars. I 
wouldn’t advise any of the working people that I was talking to this 
afternoon to buy an instrument without they have at least a couple of 
oculars of comparitively low power and a twelfth immersion. 


MALARIA. 
GEO. A. BOYD, M.D., BALDWIN,KAS. 

‘Malaria: a febrile disease due to poisonous emanations from damp 
ground; or more correctly the emanations themselves.” This defini- 
tion, taken from a medical dictionary published in 1900, defines the 
disease as it was understood in 1880. Our knowledge of the disease 
is now almost complete, and a brief summary of that knowledge will 
help to dispel some of the old notions that will cling about us. While 
explaining the disease it brings us to the larger problem of prophy- 
laxis, as is the case with all understood diseases. 

Malaria is produced by an animal parasite (discovered by Laveran 
1880) belonging to the class protozoa, order sporozoa suborder hemo- 
sporidia. It is a true animal cell with nucleus, nucleolus and cyto- 
plasm. It has the essential vital properties of nutrition, growth and 
Teproduction. It is capable of reproducing itself for a number of 
generations by fission which is nuclear division, the divided nuclei 
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collecting the old protoplasm about them separate it into as many 
nearly equal partsas there arenuclei. The cell finally loses the power 
of self reproduction and some of the cells (microgametocyte) become 
male cells (spermatozoa, or microgametes) while others (macrogame- 
tocytes) become females (ova or macrogametes) these two cells unite 
after the general type of union of spermatozoa and ova and form a new 
cell (zygote) requiring so far as we know a new environment before it 
completes its development. When taken into the stomach of a mos- 
quito this fertilized cell, formed by the union of spermatozoa (micro- 
gamete) and the ova (macrogamete) and now called a zygote, enlarges 
its nucleus increases in size and the chromatin divides into many 
minute masses. These chromatic threads soon arrange the protoplasm 
of the cell about themselves forming a great number of small cells 
within the parent cell. The parent cell now 10 times its original size 
and full of as many as 10,000 new cells (sporablasts) is called a sporo- 
cyst. This part of the parasite’s life takes place in the stomach, 
stomach-wall and body cavity of the mosquito and requires about 8 
days. At about this period the old cell wall ruptures and 10,000 new 
cells (Sporozoites) capable of asexual reproduction float free into the 
body cavity of the mosquito. They accumulate in the salivary glands 
of the insect and when it bites its victim the sporozoites pass down the 
epipharynx, which is a hollow tube, into the blood, when they begin 
to reproduce themselves asexually. The length of time required for 
these cells to reproduce themselves determines the symptoms of the 
disease or more correctly their effect upon the organism in 
which they develop. Some develop in 48 hours some in 72 and Mar- 
chiafava, Celli and Marchoux have described a species that develops 
in 24hours. All these develop inside red corpuscles and at its expense. 
The destruction of the red cell: the chemical reactions that result with 
their reactions upon the blood and the various cell pretoplasms of the 
body produce the syndrome of symptoms presented from malarial in- 
fection. 

The number of new parasites produced by one asexual segmentation 
is from 7 to 8 in the quartan to 14 to 20 in the tertian. These young 
asexual parasites rupture the cell in which they develop. They float 
free into the blood plasma and very soon are seen inside red corpuscles. 
The oid cell wall with hematin and hezmosiderin also float into 
the blood plasma and are taken up by the leucocytes and deposited in 
the liver, spleen and probably eliminated by the liver and kidney. It 
is not known through how many generations this asexual reproduction 
can be repeated. In the westivo-autumnal type sex cells appear in the 
blood from the fourth to the sixth day. So far as known the sex cells 
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come from the asexual cells. The union of the male and the female 
cell may occur in the spleen and bone marrow before being drawn into 
the mosquito’s stomach in the zstivo-autumnal fever. In tertian in- 
fection it has only been observed after the blood was taken into the 
stomach of the mosquito. 

Quinine will not kill the sex cells before or after their union. So 
far as known these sex cells complete their development nowhere 
except in the body of certain mosquitoes the genus anopheles. 
Malarial infection can only occur in two ways, by infection from the 
mosquito and by direct infection with blood containing the parasite. 
A mosquito can only be infected by biting an infected person. It fol- 
lows from what has been said that man, mosquito and the specific 
hzmosporidia are the three essential factors in the production of the 
disease. 

In Italy, where the disease is a continous national calamity, the 
disease has been most earnestly and scientifically studied. Many ex- 
periments have been made to produce the disease artificially without 
the intervention of the mosquito or without direct infection with the 
blood of an infected person. Celli and Valentini, in order to determine 
if it were possible to produce the disease by other means, inoculated 
ringdoves with the earth of intensely malarious districts during epi- 
demic malaria. They injected the earth into the veins under the skin, 
into peritoneum and into trachae with negative results. They injected 
amoeba grown from malarious soils in the same manner and with like 
results, as to malaria. Water was used in the same manner and with 
like results. Only as water isa source of mosquitoes is ita factor in the 
distribution of malaria. Malariais not hereditary in man or mosquito. 
The child may be directly infected by the mother (I have had one in- 
stance in my own experience). Mosquitoes cannot infect their eggs 
nor can the larvz be infected by feeding them upon the bodies of dead 
infected mosquitoes. Numerous experiments have demonstrated this. 
Experimeats negative a toxine from malarial infection. Celliinocu- 
lated calves with 3 oz. of serum from the blood of an ox at the onset 
of the fever. He also inoculated children with 30z. of serum taken 
from those suffering with malaria and without any reaction that 
would indicatea toxine. Asacorollary there is no malarial antitoxine. 
Unsuccessful attempts at immunization have been made by inoculation 
of those free from infection with the blood of persons spontaneously 
cured, also with blood of those supposed to beimmune. ‘The expressed 
juices of the brain, lymphatics, spleen, liver, pancreas and bone mar- 
tow of the healthy ox have added no resistance to the infection. 

Quinine which only kills the young asexual cells does not produce 
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immunity. Bromide of potassium arsenic and phenocol each give a 
positive result in immunizing the patient against inoculation with 
malarial blood. Euchinine and methylene blue were each successful 
in two cases (out of how many Celli does not state). The incubation 
period was prolonged in some when immunity was not established. 
Celli thinks that immunity might be obtained by medicine as above 
stated. Koch thinks that there is an immunity that the organism 
establishes and that among the nations of Africa, where he has made 
observations, and where malaria is practically untreated, children are 
affected much more than adults. We should think death or immunity 
would be next to unavoidable under such conditions. In Italy large 
areas have been wholly depopulated by altered environment that 
favored the development of the mosquito. 

The Culex mosquito, in which the human malarial parasite will not 
grow, has been grown in great quantities, its juice extracted and in- 
jected into man with the hope that it might confer immunity, but it 
did not. The incubation period of experimental quartan fever is 15 
days, tertian 12 days, wstivo-autumnal tertian 5 days, according to 
experiments of Bignamin and Bastianelli. Celli has seen 47 days in 
quartan, 22 in tertian and 17 in estivo-autumual elapse from infection 
to devclopment of the parasite in the blood. 

The anopheles mosquito is the only genus that has been found to 
transmit the disease. It is important that all should be able to 
recognize this genus from that of the culex. It is comparatively easily 
done by the difference in the mouth parts, which consist of a proboscis, 
two palpi and two antennez. In the anopheles the palpi in male and 
female are as long as the proboscis while in the female culex the palpi 
are short. The male culex has long plumose palpi but he never sucks 
blood. ‘The anopheles has spots on the wings and when resting the 
abdomen is parallel to the object on which it rests while 
the culex abdomen hangs down forming an angle with the thorax. 
Woldert says that the legs of the anopheles are much longer and more 
slender than those of the culex. Also that he has found no spotted 
wings in the culex. The culex makes the familiar noise when flying. 
The anopheles does not. Theculex lay eggs in shape of rafts or 
boats, the anopheles in shape of ribbon. The culex deposit their eggs 
in rain barrels, in muddy ponds and shallow standing water. The 
anopheles seek deep and slowly running water. The culex larve are 
often found in large numbers. It requires 30 days under favorable 
conditions to complete the cycle from egg to insect. The mosquitoes 
life depends on circumstances. They have lived through an entire win- 
ter in mild climates and I have seen them in houses here in December. 
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The larve of the culex have a breathing tube at the end of the abdo- 
men and can be seen floating head down with the spiracle taking air 
from the surface. The anopheles have their breathing tubes on upper 
surface of thorax and float back up to breathe. This is the easiest 
way to tell a culex from an anopheles larve. 

The pupe of each breathe alike. The larve andthe nymphe show 
much adaptation toenvironment. They live an unknown time in moist 
earth, 2 days in dry earth at 20 centigrade and 32 hoursinice. Petro- 
leum is the best agent to kill the larve and nymphz. It spreads a 
very fine film over the water and they die from asphyxia. 

Mosquitoes do not fly high; a forestis a sufficient barrier to the 
spread of malaria in many places. In the delta of the Tiber the 
Italians sleep in boats a distance from the shore and avoid infection 
though malaria abounds in that district. In the study of the rice 
fields in Italy and Austria Riva found malaria was spread from about 
500 to 5000 yards (3% to 4 Kilometers) and to a height of 75 feet 
from the ground would be sure protection from infection. They 
will climb higher up slopes. About the Pontine marshes the town of 
Sermoneta, 257 meters above the marsh by gradual grade, has been 
depopulated by malaria. Sezze, a neighboring town, 319 meters above 
the marshes on a hill, is troubled only in the malarial season. 

There is one phase of malaria not understood, that is the cause of 
an attack long after the original infection and after a period of freedom 
from the recognized effects of malarial infection. It is possible that 
Ewing has very recently thrown some light on the subject by demon- 
strating that conjugation takes place between the young compact 
and ring-shaped parasites. Following this conjugation asexual de- 
velopment may ensue. (N. Y. Med. J. July 27-1901 p. 145). 

DISCUSSION. 

Dr. Gill: Mr. President, that question has been of very great in- 
terest to me for the last year, especially the work that our friend Dr. 
Boyd has been doing. I would like to know of the doctor if he has 
anything in reference to the origin, not the transmission, but the 
origin. 

Dr. Latta: Theré was one point there which interested me in re- 
gard to what the doctor said about immunity. Now I live in a 
malarial region; there it seemed to be recognized, however, that in- 
dividuals coming into the locality would become infected, and then 
the condition of immunity would become established. Again I had 
alittle experience last summer. I make these examinations of the 
blood very frequently myself, and I am not very successful in dem- 
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onstrating the malaria parasite. Last autumn I had a case of fever 
which puzzled me for several days, and finally I concluded to examine 
the blood; I found small hyaline bodies highly refracted, I should 
judge about three-fourth diameter of a blood corpuscle. I could see 
them move; I never saw that before in a specimen of blood. Another 
thing that is not quite clear to me is how the anophelial parasite 
from the mosquito’s stomach gets into the man’s system; it has al- 
ways been obscure to me. It would seem that if the parasite in the 
musquito’s stomach would remain, the man would not get much 
from the musquito ordinarily. 

Dr. Williston: Mr. President, I may perhaps add some information 
to what Dr. Boyd has given us. In explanation of what I say I may 
state that I have devoted a number of years of my life to the study of 
these insects. This anopheles, we have two species well known in 
the United States. They are found in Kansas; they have been found 
in Douglas county, one of the species, and the other species I have 
from tbe western coast belonging to the same genesis. I have speci. 
mens that have been sent on from South America and Europe for 
classification and study. The group of mosquitoes comprises alto- 
gether two hundred and fifty species. The most common are the 
genus culex, as we commonly know inthis country. It is different in 
habits from the other species; it lays its eggs in small isolated num- 
bers not like the ordinary mosquito; they have quite different struc- 
ture, eggs are different form, time of growth is different. They also 
lay in different waters; the mosquito lays in more turbulent waters. 
You will find them in brooks and streams that have some current, 
while the other species are found about pools in the grass, very quiet 
pools. Thus it happens in a well civilized country, or rather ina 
country that has grown up that these pools are disturbed and broken 
up, and the malaria greatly dispersed, because it is not found long 
after man gets possession of the ground. There is an insect that 
looks very closely like our ordinary mosquito that we get here, that I 
have in collections sent me from the low lands of Central America, 
different parts of South America, and some specimens that were sent 
from the British Museum that came from one of the islands of the 
West Indies. I haven’t one particle of doubt of the results of the 
commission. Furthermore I am confident of the opinion that we will 
find a good many other. I won’t say a good many other, we will find 
other kinds of mosquitoes. ‘This anopheles alone is not so widely 
distributed as malaria appears to be. I amconfident also that we will 
find the mosquitoes in Alaska. I don’t know whether malaria is 
prevalent in Alaska or not, but I expect it is. 
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Dr. Cordier: Mr. President, I have enjoyed this talk by Dr. Boyd. 
I know nothing at all about mosquitoes except what I have learned 
on fishing sprees or something of that kind. I want to call at- 
tention to the opinion of one who has had a great deal to do with the 
investigation of this subject, showing what a remarkably observing 
man he was in the age in which he lived, and that is in the absence 
of the use of the microscope, knowing nothing about the classifica- 
tion of mosquitoes, nothing about the mosquito being the cause of 
malaria, he formulated three rules as the cause of malaria, that is, 
that we must have the temperature of, I don’t remember the exact 
height, but it is mecessary for that temperature to exist in that 
locality for thirty or forty days, that it was necessary to have mois- 
ture, that it was necessary for the individual to sleep. Now we can 
see in the modern explanation of the mosquito being the cause of ma- 
laria how close he was to the actual truth in the case. He also said 
that it was necessary for the individual to sleep as near as forty feet 
to the ground; if he slept above the height of forty feet that he es- 
caped the malarial poison. I wish to call attention to the teachings 
that I remember of this grand old man in the absence of the micro- 
scope or bacteriology. 

Dr. C. EK. Munn: Mr. President, I only arose because I think that 
we should feel much interested in this paper of Dr. Boyd’s and he has 
presented it in such a brilliant manner, done it so rapidly, so hastily 
and easily, and so thoroughly. I don’t want to comment on the 
paper, except to say that it will interest you all to kuow that I got 
acquainted as well as I could last year with —. The Pro- 
fessor showed me through the laboratory there. He had cases of 
mosquitoes all around the room, he was very polite to me, but I didn’t 
understand Italian and he didn’t understand English, but he invited 
me to go down to the marsh with him to catch mosquitoes. Do you 
know I haven’t read up his deductions yet, but after this morning, I 
shall, of course. I feel as though I want to compliment both of these 
modest men, both Dr. Boyd and Professor ——————.. He was the 
most modest man in the world; he had a little net and wanted me to 
go down with him and help catch mosquitoes. 

Dr. Williston: I sincerely hope Dr. Boyd will continue in his work, 
he has begun it so well. 

Dr. Boyle: Mr. President, that is just what I was going to say. A 
few years ago the most of you who were in Topeka will remember 
the first paper that Dr. Boyd had on this subject. The next year he 
was asked especially to prepare another paper along this line; he has 
been asked to do this, and I think this society should especially re- 


er 
1e 

ld 

ee 

er 

te 

he 
ch 

on 

ay 

of 

in 

nd 

ve 

ci. 

‘or 

to- 
he 

in 

m- 

lso 

rs. 
nt, 

‘iet 

na 

en 

ng 

hat 

it I 

ca, 

ent 

the 

the 

vill 

ind 

ely 

will 


112 THE JOURNAL OF THE 


quest Dr. Boyd to continue this work. I made the remark a year or 
two ago that we usually expect great light to come from the East, 
that is what most of us have been taught. Some have a great deal 
of light from there. We were also taught, or at least when I wasa 
student back East, that people out in Kansas didn’t know very much. 
Now here is Dr. Boyd working out here on the prairies of Kansas, 
and he is doing just as good work as has been done in Rome, or in 
Chicago, or New York or any place else. One doctor has remarked 
to me that this paper has paid him for his trip. Let us encourage 
him to keep on, keep instructing us in this work. I have a pretty 
good microscope at home, but I don’t have the time, and I haven’t 
had the training that Dr. Boyd has had. I just want te ask one 
question of Dr. Boyd, and that is whether anything newer or better 
than the old fashioned quinine has been discovered for combatting 
this disease? 

Dr. Latta: I gave quinine to those cases where I found these hya- 

line bodies. 
. A member: Mr. President, there is one matter in regard to the 
clinical aspect of this paper that I wish to speak about, that is touch- 
ing a new subject; that is in regard to finding the hyaline bodies in 
patients where you would not be led by the ordinary symptoms of the 
case to look for them, and the necessity of all cases is the neces- 
sity of investigating the blood which is found. There was a case 
that was referred to me from Melbourne that had never developed 
any temperature that I could discover in the progress of the disease 
from which he was suffering at the time. A careful history of the 
case showed hemorrhage from the kidney and hemorrhage from the 
nasal mucous membrane. On getting this patient to the hospital, 
and on seeking to find some reason for the intense anemia beyond 
the loss of blood, the hyaline bodies were found to exist in vast quan- 
tities. ‘There was a case poisoned almost to death by malaria in 
which there was no difficulty in demonstrating from the blood that 
was left, and it had existed week after week, and there was none of 
the characteristics of malaria as we know them by temperature 
changes. 

Dr. Boyd closed the discussion: Mr. Chairman, I will try and answer 
the questions. It is claimed by the doctor that in all probability 
there are some at least who gain immunity by beceming acclimated; 
it is also said by Dr. Koch in his experiments in German South Am- 
erica that he has observed that children are much more susceptible to 
the infection than adults. That I don’t know. I have made no—I 
have no tabulated list of.cases, but that is my impression. In regard 
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to the case of Dr. Latta'they had a mild form of malaria infection; 
quinine is an excellent test if you find the small hyaline bodies. 
What takes place in these cells after the administration of quinine? 
They die. Now that depends on when you give it. Quinine does 
not kill that parasite, nor that parasite, nor that parasite, quinine 
kills this parasite. The hyaline form of parasite, if it has reached 
this stage before you give the quinine, you will have your chill fol- 
lowing the giving of the quinine; so if you wish to kill the parasite, 
that is to get into the blood where the parasite is most susceptible to 
the action of the quinine on the protoplasm of the cell, give it directly 
after the chill; that will make the patient feel worse, but will come 
nearer killing the parasite. Remember if you have an infection of 
two crops of parasites you must give your quinine, and then repeat it 
next day. I give a child five grains of quinine right along, or even I 
will repeat it if necessary in four hours. I have given my own chil- 
dren not over five years old five grains of quinine. Now, how does 
the parasite get from the mosquito to the man? Now here, let me 
show you; maybe I have a little cut here. The salivary gland isa 
three-lipped gland; one of them contains venom and the other saliva. 
It passes from the salivary duct in the neck of the mosquito through 
the head of the mosquito, and passes right down. This hollow tube 
here passes right down this with the saliva, then passes right into 
the skin. The asexual form of the parasite passes directly into the 
man’s blood and the skin is the source of infection. Mucous mem- 
brane are not susceptible to infection. As long as you puncture the 
membrane just a small amount of blood is sufficient to infect, so if 
you hypodermic in malaria and turn around and hypodermic in other 
cases, you are likely to infect the other cases. I was very much in- 
terested in Dr. Williston’s report about those mosquitoes. You will 
see, doctor, that Dr. Chaille thinks that akina is better than quinine, 
that is, we don’t have those cerebral disturbances that we usually 
have with quinine; you can usually use it without producing nervous- 
ness. Methylene-blue, Dr. Chaille thinks, is our best means of im- 
munizing individuals against malaria. Now about finding the para- 
site where not expected. How many were there in the case you men- 
tioned? Were they numerous? 

A member: O, yes. 

Dr. Boyd: What form of parasite? 

Member: They were a very small hyaline parasite. 

Dr. Boyd: It is so unusual finding a great number without finding 
Clinical symptoms, that I am free to confess that I do not know it. 
That was a mistake I have made many times; I was mistaken in 
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many, many cases. I have mistaken the lack of color in the red blood 
corpuscles for something else when it was simply an absence of the 
hemoglobin within the cell membrane itself. For a long time it was 
hard for me to get over that; I know a great many times I have 
thought I would never make that mistake again, and finally I think 
I have got to where I don’t make the mistake very often. 

Dr. Gill: Nothing new of the origin? 

Dr. Boyd: Nothing new, doctor. 


THE CAUSES AND PREVENTION OF BLINDNESS. 
GEO. BE. BELLOWS, M.D., KANSAS CITY, MO. 


For the purposes of this paper I may define blindness as ‘‘a perma- 
nent impairment of eyesight to a degree which renders the individual 
incapable of any vocation requiring the use of the eyes.” A majority 
of the blind are incapable of self support and are a charge upon the 
State or upon private charity. Those who are self-supporting are so, 
with few exceptions, only after years of special training in schools 
maintained at public expense, and then only ina limited way. The 
prevention of blindness therefore is no less a duty of the State than 
the province of the medical profession. I wish to consider in brief the 
preventable causes of blindness and the means, professional and pub- 
lic, at our disposal for such prevention. 

Statistics of blindness in this country are perhaps not entirely ac- 
curate. Some blind are overlooked; some are called blind when the 
impairment of sight is temporary or curable. But tne census figures 
may be taken as correct enough for a basis from which to draw our 
conclusions. According to the census of 1890 there were in the U.S., 
in a population of about 62! millions, 50,411 cases of blindness. 
These may be divided into three classes on the basis of their causa- 
tion, as to whether or not they are preventable. (1) Blindness from 
unavoidable causes, the chief factors being optic nerve atrophy, tu- 
mors and congenital blindness. (2) Cases in which blindness might 
possibly have been prevented, e. g., cases due to inflammation of the 
iris and cornea, some of which were doubtless curable by prompt and 
proper treatment; detachment of the retina from myopia, and one-half 
the cases due to injuries and to unknown causes. (3) Cases in which 
blindness could have been prevented by proper prophylaxis, or by 
early and properly directed treatment, this series including purulent 
ophthalmias, trachoma, cases due to syphilis, variola, etc. 

As to the percentage of cases in these different series there is a 
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practical uniformity in the conclusions of various investigators. 
Cohn, Magnus, Fuchs, Hasket, Derby, Oppenheimer and others agree 
that more than 40 per cent. of all cases of blindness are preventable, 
this including one-half the cases of injury included in the second 
series. That is to say that more than 20,000 persons in these U. S. 
are today sitting in hopeless total darkness through the ignorance 
or neglect of some one. What can be done to save others from a 
similar fate? 

Preventive measures must vary as the causes of blindness vary. To 
some extent legislation is necessary, e. g., to enforce the proper no- 
tification of certain diseases. Those in control of such public insti- 
tutions as asylums, prisons, homes of various sorts, public schools. 
etc., should be instructed as to the necessity of proper precautions 
against the spread of contagious ophthalmias. This has already 
been largely done and epidemics of eye diseases in public institutions 
are rare today. Conscientious and painstaking efforts on the part of 
the medical profession to forestall where possible all causes of blind- 
ness and, where the train has already been set in motion, to act 
promptly to check further progress. 

Of course so long as ignorance and neglect remain in the world, we 
cannot hope to entirely remove even preventable blindness, but much 
we can do toward that desirable result. No statistics of blindness in 
Kansas are available(?) other than those of the U.S. census. These 
are in some respects plainly incorrect. For example the census takers 
report nearly 12 per cent of blindness as congenital. Tables compiled 
by competent observers in this country and in Europe all agree that 
the percentage is less than 4 per cent. The census reports give less 
than 30 percent as due to idiopathic eye diseases, while investigators 
in this country place the percentage at over 48 per cent and in Europe 
it is still higher. The explanation is simple. Very many cases of 
blindness occurring in early infancy appear in the census tables as 
blind from birth when they should be attributed to diseases of the eye, 
chiefly ophthalmia neonatorum. 

Percentages of blindness from different causes vary much in the 
tables of different compilers. Oppenheimer’s tables compiled in the 
U. S. would perhaps be more nearly correct for this vicinity than those 
of European investigators. Taking then the census reports as to 
numbers and using the percentage of Oppenheimer’s tables as most 
nearly correct for this vicinity (state), we have the following table 
for Kansas: 


od 
he 
aS 
ve 
ik $4 
a- 
al 
ty 
he 
0, 
he ‘ 
an 
he 
b- 
he 
hy 
ss. 
a- 
m : 
uw 
nt 
he 
nd 
ch 
by 
nt 


THE JOURNAL OF THE 


Total blind 
Unavoidable (about 60 per Cent)...... 
Preventable (about 40 per cent loss to community) 


Ophthalmia neonatorum 
Purulentophthalmia t 19 per cent 


Trachoma, 4 per cent 
Injuries, 14 per cent 
Other causes, 3 per cent 
In one respect at least I believe that the proportions of even this 
table will not apply to this vicinity. Trachoma, in my opinion, is 
relatively a greater factor in the production of blindness here than in 
the east. In the hospitals and clinics at Kansas City it is very 
common, originating frequently in southern and western Kansas, 
Oklahoma and the Indian Territory. Perhaps too, the percentage 
due to injuries is too large for a state largely agricultural and with 
relatively fewer mills, factories, etc,, than the eastern states. Hav- 
ing as yet, however, too few data te form a separate table for this 
vicinity. I use the proportions of Oppenheimer’s table, merely sug- 
gesting the differences which I believe exist. 
Measures for the prevention of blindness may perhaps be best 
considered with the various causes, seriatim. 


Let us consider first ophthalmia neonatorum—one of the more com- 
mon causes of blindness and of all causes perhaps the most certainly 
preventable. Proper prophylaxis will almost surely prevent its oc- 
currence and even if it appears in spite of precautions, prompt and 
well directed treatment will save all but the smallest proportion of 


cases. 
Ophthalmia neonatorum is a purulent conjunctivitis and of course 


infectious. The infection occurs almost invariably during the pas- 
sage of the child’s head through the parturient canal. Any puru- 
lent discharge from the mother’s vagina may cause the ophthalmia 
thoughit isusually due to gonorrhea. 

The first step in prophylaxis therefore is the thorough cleansing 
of the vagina in all cases where pus is present or suspected. A vagina 
with a purulent discharge cannot be rendered absolutely aseptic, how- 
ever, and in some instances infection will take still take place. 

In 1882 Prof. Crede of Leipsic introduced the method since known 
by his name. Previous to this time, in the maternity hospitals of 
Germany from 4 per cent to 19 per cent of all babies had ophthalmia 
neonatorum. Since then, in institutions where the Crede method is 
thoroughly carried out, the percentage has never risen above 1 per 
cent and is rarely more than % percent. The procedure is merely 
this: assoon as the child’s head has passed the vagina the lids are 
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cleansed, the eye opened, and a couple of drops of a 2 per cent so- 
lution of silver nit. dropped into the eye. The reaction is usually 
trifling, never dangerous. 

In very rare cases the prophylaxis will fail, or the eye may become 
infected after birth. ‘Treatment is usually successful in saving the eye. 
The important factors in treatment are thorough and unremitting 
cleanliness, mild antiseptic lotions and silver nit. To insure success, 
however, treatment must be instituted at the very outset. This is the 
vital factor in preventing blindness. A few hours delay with the 
application of ‘‘breast-milk,” urine or other domestic remedies, and the 
cornea melts away and it is all over. 

To secure this prompt attention, parents, nurses or midwives should 
be instructed in every case of child-birth to notify the physician at 
once of any redness or inflammation of the child’s eyes occurring with- 
in the first two weeks after birth. As a matter of vital interest to the 
State this notification to a physician or a public health officer has been 
made compulsory by law in most European countries and in many of 
our own states. Kansas has no such law. Sheshould have. Sucha 
law rigidly enforced, with proper notice to nurses and midwives, in 
whose care so many of these cases now run on, would be found to be 
of great value here as it has heen elsewhere. 

In purulent ophthalmia occurring in the adult, the patient should 
be informed of the contagious nature of thedisease, and instructed in 
all precautions to prevent its spread. He must sleep alone, use 
separate towels, handkerchiefs, wash basins, etc., which should be 
thoroughly disinfected. All dressings and materials used about the 
eye should be burned. Patients with gonorrhea should be informed 
of the danger to the eye and instructed how to avoid it. 

In cases of trachoma with a purulent discharge, similar instruc- 
tions should be given to the patient. Persons in charge of public 
schools, asylums, prisons, should understand the danger of the spread 
of these diseases and competent medical attention should be given to 
such cases entering or occurring in the institutions. Epidemics of 
trachoma, resulting in many cases of blindness, were formerly fre- 
quent in schools and asylums. Better understanding of the disease 
and better hygienic conditions have made them rare of late years. 
Treatment of trachoma should not be stopped before complete recov- 
ery, Since relapses are not at all infrequent. 

Blindness due to injury to the eye is to be combatted in two ways, 
precautions taken to prevent injury and measures to secure prompt 
and competent attention to the imjured. Children should not be al- 
lowed to have dangerous toys. Sharp-pointed implements in the 
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hands of infants, air guns, toy pistols, gunpowder, etc., have been 
responsible for many lost eyes and not a few casesof blindness. Em- 
ployers should be required to see that their employees protect them- 
selves so far as possible in occupations dangerous to the eyes. Men 
working at grind stones and emery wheels, chipping castings, etc., 
should, during such times, wear some form of eye protector. Fore- 
men in charge of workers in lime, acids, etc., should have the proper 
outfit for prompt emergency treatment and should be instructed in its 
use. The time lost in seeking medical aid may mean the loss of an 
eye. Every employer should further make it a part of his duty to see 
that cases of eye injury are given competent medical attention after 
the best possible emergency treatment. 

Legislation might be helpful in some of these points, but much 
more can be accomplished by convincing employer and employee of 
the importance and practical nature of such precautions. ‘‘Famil- 
iarity breeds contempt,” however, and a very large proportion of in- 
juries to the eye result from the carelessness of the victim himself in 
taking risks which he should know enough to avoid. Such cases are 
unavoidable so far as the profession is concerned. 

A serious responsibility rests upon the ophthalmic surgeon in many 
cases of eye injury, in estimating the danger of sympathetic inflam- 
mation and in deciding upon a course of treatment. If the injury is 
in the ciliary region, the danger zone, and the eye is hopelessly blind, 
it should be at once removed. Early enucleation is an absolute safe- 
guard against sympathetic inflammation. If, however, useful vision 
remains in the injured eye, the surgeon must choose between the dan- 
ger of neediessly removing a useful organ, and the risk of total 
blindness from sympathetic ophthalmia. Of course each case isa law 
unto itself and the surgeon must make the choice and accept the 
responsibility. 

Eyes that have been overtaxed or strained in early life by use under 
improper conditions yield the more readily to the diseases and weak- 
nesses of later life. Hence the necessity of careful attention to all the 
details of school hygiene. Not attempting to go into details, I may 
mention these points. Schools should be far enough from other build- 
ings to insure good light. The area of window space should be not 
less than one-fifth the floor space, preferably more. Wallsand wood- 
work should be of light colors. Seats and desks should be of proper 
size and construction to allow an unconstrained position in writing 
and should be so arranged as to receive light from the pupil's left. 
Seats should not face windows nor should blackboards be placed be- 
tween windows. Text booksshould be of good unglazed white paper 
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and the type should not be smaller than 1% mm. (Jong primer) and 
should be leaded. Instruction in the lower grades should be largely 
by means of blackboards, maps, charts, etc.,rather than by close work 
at the desk, and all exercise requiring close use of the eyes should be 
short. 

To summarize briefly, I have endeavored to bring out the following 
points: (1) Fully 40 per cent of all cases of blindness could have 
been prevented had proper precautions been taken in advance or 
proper treatment promptly instituted. (2) Measures for the preven- 
tion of blindness should be: (a) legislation to secure prompt attention 
to cases of ophthalmia neonatorum and possibly for the prevention 
and care of injuries in factories, mills, shops, etc.; (4) education of 
those in charge af public institutions as to the dangers of contagious 
eye diseases and measures for checking their spread, also of employers 
as to the necessity of preventing accidents and of securing early med- 
ical attention when they do occur. (3) Proper hygienic care of the 
eyes of the young, both at school and at home. 

_ l appreciate that I have only gone over this subject in outline, but 
if I have directed the attention of any to the importance of this sub- 
ject itis enough. Individual efforts on the part of members of the 


profession can accomplish something; united efforts by this society 
cculd accomplish much along these lines and save to the light of day 
many otherwise doomed to a life of perpetual darkness. 


DISCUSSION. 

Dr. Tyree: Mr. Chairman, I was very much interested in Dr. Bel- 
lows’ paper, and in the discussion of it we will be able only to allude 
to certain parts of it, those that strike us forcibly, and as early in his 
paper he spoke of the affection known as ophthalmia neonatorum, and 
as I know it to be one of the most common causes of blindness, it is 
one that is certainly of the most importance to us toconsider. If I 
am premature in the statement that ophthalmia neonatorum is on the 
wane I can point to the fact, as the Doctor has stated, of the great 
reduction of it, of the disease in institutions, in hospitals and so on. 
I make this statement from experience, personal experience in my 
own practice; I can say that I don’t have near so many cases to treat 
as formerly, and those cases which I have seen are not so severe, 
simply because the general practitioner has taken advantage of our 
knowledge of asepsis and is treating these little people as they should 
betreated. I have talked—I made this statement in our own society 
on the spur of the monent, had never thought of it before scarcely— 
but in talking with my friends among the genera) practitioners I find 
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that they are preventing this disease, and such a thing if it is properly 
treated early in the disease or prevented by prophylaxis treatment it 
is true there is scarcely any excuse for its existence. Of course the 
general practitioner has a great many things to contend with; first 
of all is the lack of precision on the part of the patient himself, failure 
to carry out the treatment, and so on and so on, which always will be 
a curse to us; but I am happy to say that this disease, at least I am 
free to say that the time will come when this disease will be scarcely 
known particularly in private practice. Of course among dispensary 
patients there are so many careless people it is hardly to be expectad 
you can get as good results. I don’t know of anything else. The 
Doctor has given us a very excellent paper. You will excuse me for 
referring to one paper that it seems to me will aid us somewhat in the 
reduction of blindness and that is the improved means we have had 
in recent years in extracting particles of steel from the eye by magnets, 
large magnets, and whilst a foreign body is almost always destruc- 
tive to the vision, having entered the vitreous, at the same time there 
are cases which, without the aid of the magnet, would undoubtedley 
go blind. I have one of these magnets in my office and will say in 
the last two years—in 1898 I think I got it in New York—I have had 
six successful cases. I don’t mean to say that I have saved the sight 
of six individuals but I have succeeded in extracting the foreign body 
from those eyes very easily, very simply, very nicely, and have pre- 
served the eyeball in five of the cases, that is to say I haven’t allowed 
these cases to go entirely out of my control because it is not entirely 
safe to let a patient having had an injury to the eye of such a character 
go for fear of sympathetic ophthalmia succeeding. With this, and 
with other means in our power, I have no doubt we will reduce very 
materially the number of blind people in the country. 

Dr. Magee: Mr. President, I wish to endorse what the Doctor has 
said in the paper, and the earnestness with which he has pointed out 
the necessity of early disinfection of the unborn child. During the 
last year I have been called in only one of these cases. It seems to 
me that they ought to be on the decrease; either I havent seen them, 
or else the general practitioner is taking care of them. It seems to 
me there has been a very marked decrease of cases of unborn children 


becoming infected as has been described. This is one of the kind of 
cases which can be prevented if takenintime. ‘There isn’t any doubt 
about it. If there is a condition of that kind, then there is negligence 
somewhere or other. As to the inoculation of the fellow eye, I think 
many times we are blameworthy in not instructing our patient as to 
the danger of infection to his other eye in his sleep, while he is sleep- 
ing, or during the day, in not having an aseptic handkerchief, one on 
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each side, that he wipes the eye with separately. This we are not 
careful enough about. We should instruct our patients to be on the 
alert, especially at night while he is asleep, there is great danger of 
inoculation of his good eye. The protection that the patient may 
derive from glasses ought also to be insisted upon. Of course you 
have to run against the belief that they imagine that you are in the 
glass business and selling glasses, but every once in awhile you will 
be rewarded by the individual telling you that that pair of glasses 
has been the means of saving his eye, has kept it free from foreign 
bodies which would strike the glass powerfully enough to have hurt the 
eye if it had hit the eyeball. The protection they will give is many 
times the salvation of the eye which would otherwise have been de- 
stroyed. 

Dr. Graves: Mr. President, I didn’t get to hear all the paper, but 
the part of it I did hear I enjoyed very much. I wish to say this, 
that the laity don’t seem to understand the great danger there is in 
sympathetic ophthalmia, especially if the wound be severe. A few 
days ago I had a little girl brought to the office by her father that 
had received a wound in the ciliary region by a pair of scissors; the 
father paid no attention to the wound; when he brought the little girl 
to the office she was blind in both eyes; sympathetic ophthalmia had 
intervened and both eyes were gone out. If he had understood any- 
thing about sympathetic ophthalmia the injured eye could have been 
removed and the other eye saved. In this section of the country our 
greatest danger to the eye is from injuries. Occasionally we meet 
with a case of ophthalmia neonatorum, but I agree with Dr. Tyree 
that that disease is on the decrease. When we see it now, it is not so 
virulent and so terrible as it used to be. 

Dr. Jewell: Mr. President, I would like to speak of that very point 
of the people not realizing the danger of sympathetic ophthalmia. I 
have in mind two cases, in both of them the eye was injured by a piece 
of gun cap, something that the magnet wont bring away. In each 
case it stayed in the eye, and in each case the eye isstill in its socket. 
One was a man, a blacksmith who was obliged to stop his work over 
the forge on account of the trouble te the eyes, and still he would not 
and could not be prevailed upon to have that eye removed, and now he 
is just living as hecan instead of earning a good living because he 
wouldn’t have that eye taken out. The other is a young man; I told 
him, and I told his father the danger as plainly as I could possibly 
State it, but he wouldn’t have the eye removed. In each case the 
patient is absolutely blind in the injured eye, absolutely, in each of 
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these two cases, but in neither casecould the patient be prevailed upon 
to allow the eye to be removed. 

Dr. Cordier: Mr. President, it seems to me that the oculists are very 
direlict in their duty in giving proper and specific instruction in the 
proper management of these cases, especially when they turn them 
over to the half ignorant nurse. They will say now you drop this 
medicine in the eye at such and such times, and they will stop at that. 
I never treated a case of this kind that way in my life, because | 
always called somebody who knew more about it than I did, but I know 
that is the kind of treatment they give. No one who has seen these 
terrible cases can help but know that they do not give the instructions 
explicit enough, that they are not careful enough, that the practitioner 
is at fault in giving the instructions to the mother or the nurse in the 
handling of these cases. Now there has been nothing said about that 
tonight; the oculists have accepted the situation that these cases are 
exposed to gonorrheal infection, and they wait until after the child 
has been born before they begin prophylaxis. Ifthe pregnant mother 
has the gonorrhea, or it is known that she has had it once before, in 
the modern recognition of the disease, and its disposition to remain in 
this locality for an indefinite period, all the cautions in the way of 
antiseptic douches should be had before. Don’t wait until after the 
baby is born and then use prophylaxis. Use this method before hand. 
This has been the means of reducing the number of cases of loss of 
sight from this terrible disease. The recognition of gonorrhea in the 
parts of woman has certainly made many changes in the direction of 
preventing a loss of sight in these infants. Where we saw ten or 
twelve years ago five cases of gonorrheal ophthalmia we see only one 
or two today, because the disease is properly treated and cured, hence, 
the prophylaxis is with the mother, and not so much with the child 
after it falls into the hands of the oculist. 

Dr. May: Mr. Chairman, it seems that ophthalmia in the neona- 
torum is taking up all the discussion this evening, and I think very 
properly. I believe that that is the most important point in Dr. Bel- 
lows’ paper, and I want to agree with several of the gentlemen who 
have preceded me that ophthalmia neonatorum is decreasing. Iam 
sure of that, and I can account for it from this fact, that the general 
practitioner is a better physician than he has been in the past; he is 
up to date. Occasionally we find some who are not. Then again on 
the question of sympathetic trouble they are up to date, but occasional- 
ly we find one who is not, and then the trouble is serious. I havea 
case on hand now which is similar to the case reported by Dr. Jewell, 
which was an injury from a gun cap, which was allowed to remain ia 
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the eye for five weeks in the ciliary region of the eye, and some physi- 
cian said O he could cure that case all right, and tried it for five weeks, 
that it didn’t need any surgical work, and finally they came to the 
hospital and I removed the eye at once, which was totally blind, and 
there was no eye there except the capsule, the interior was filled with 
pus, and now the fellow eye is totally blind with sympathetic trouble. 
But those cases are growing less, those cases are not nearly so frequent 
as in former years, and that is because the younger physicians are get- 
ting better instruction along these lines than they have in the past, 
and the older ones are looking the matter up, and are getting up to 
date. 

Dr. Jarrett: Mr. President, I want to emphasize the point made by 
Dr. Cordier in regard to the instruction given the nurse. I don’t be- 
lieve it is a safe plan to say to the nurse to treat this patient’s eye 
every fifteen minutes, or every half hour, or every hour, whatever it 
may be. My rule has been in that respect to say tothe nurse, ‘‘You 
must examine this eye frequently and as often as you find any pus in 
there it must be washed out, not necessarily with the nitrate of silver, 
but wash it out with a solution of boracic acid, or even with distilled 
water, just wash out the pus,” and show her how todo it. Take a 
little cotton and a solution of boracic acid, or a mild solution of bi- 
chloride is better, clense the eye just asoften as it meedsit. Linstruct 
her about the danger, that she must not go by a watch or the clock, 
but go by the symptoms of the eye,cleanse it as often as it needs cleans- 
ing. Now in regard to ophthalmia neonatorum I believe that one half 
of the physicians here in attendance, the general practitioners I mean, 
Ijudge from my experience, and those whom I have talked with, I 
don’t believe one half are in the habit of using nitrate of silver, and 
I don’t believe they will be justified in doing it either. It is all right 
in hospital practice, but where you gentlemen know your patient, 
where you go and see her as you should do, you go and examine your 
patient before the birth, you know whether she has any leucorrhea, 
or gonorrhea or any vaginal discharge, if she has you cleanse the 
canal and make it all right before the child is born, and if you have 
any suspicions about it, I don’t believe then you are justified im using 
the nitrate of silver solution, the two per cent nitrate silver solution. 
If you drop it in your own eyes, you will find it hurts, and I don’t be- 
lieve it is right to drop it into the eyes of the innocent and inoffensive 
child when it first opens its eyes into this world. I think it is Letter 
and altogether sufficient if you will just have the nurse there with her 
boracic acid solution and sterilized water solution, and first cleanse it, 
carefully wash it out with boracic acid solution, and tell her to watch 
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it carefully, go back and see that patient, and instruct your nurse to 
look out for any eye symptoms, and just as soon as they do appear, 
use the nitrate of silver solution, or something else. I use some of 
the newer silver solutions. I don’t believe in punishing the child be- 
cause we have the power. It is best where you can to use an agent 
that does not hurt. Always use it if it is effective. Now there is one 
other point I want to speak about, no other doctor has mentioned it, 
that is ophthalmia gonorrhea of the adult. Occasionally you find 
cases of that which demand the same kind of treatment that you give 
to the little child; I had a case of that kind just recently, I think 
that eye was lost. It was a railroad man I think, and he became 
disappointed with my treatment simply because he couldn’t treat his 
eyes himself; he wanted to depend upon his wife and himself and not 
get anurse. Of course his eye ulcerated, and I think more than like- 
ly is lost, but the same rule applies there in adults that does with 
children. You must apply the treatment often. I instructed him to 
cleanse the eye every tenor fifteen minutes, cleanse it thoroughly, and 
gave him a solution of bichloride to use, a cleansing solution, a solu- 
tion of bichloride to cleanse it with; he said it didn’t hurt much, and 
then I gave him one of the newer silver solutions, and he used that 
until the cornea ulcerated, then he got a nurse, and in twenty four 
hours the discharge was stopped after he got the nurse, but it was too 
late tosave theeye. I think those cases of gonorrheal ophthalmia 
are just as important and require the same treatment, just as vigorous 
treatment, if not more so, that they do in little children. 

Dr. Latta: Mr. President, I am not an eye specialist, but I would 
like to call attention to a case that occurred in my practice. Ten 
years ags a young fellow about fourteen or fifteen years of age, came 
to me with an injured eye. He told me it was done by a corn stalk, 
but I found afterwards it was done by a knife. There seemed to bea 
clean cut, a third of an inch under the cornea, and the center of the 
cut was almost directly under the margin of the cornea. There was 
prolapsus of the iris more than half as big as a grain of wheat came 
out through the cut and was still there. Hedidn’t come to me until 
ten days after the injury was done. I told him Icouldn’t do anything 
for it, I advised him to go and consult a specialist, and he said he 


wouldn’t doit. He told me that for one or two years after that that FF 


his eyesight was failing, but he tells me now that the eyesight is 
improving. It seems a remarkable case to me, although the special- 
ists may explain it. 

Dr. Bellows closed the discussion. Just a word Mr. President in 
regard to the subject of ophthalmia neonatorum. The great danger 
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is not in those cases that are treated by a qualified medical man, it is 
not those cases where childbirth has been under the care of a com- 
petent physician, itis those cases that have been cared for by the 
midwife, and the old women all over the country where the simplest 
rules of ordinary cleansing are neglected, where no attention is paid 
to the first symptoms, where some domestic remedy is used. I think | 
the general practitioner understands very thoroughly the dangers of 
the method, and that is not where the serious troublelies. Inregard 
to Dr. Cordier’s remarks, as to when to begin prophylaxis, I think he 
is right; I think the very first step in prophylaxis is the thorough 
cleansing of the vagina. Of course it is not possible to render the 
vagina absolutely aseptic in every case where pus is present, or is sus- 
pected to have been present, but this method should be adopted in 
every case where there is suspicion of danger. Of course these cases 
of sympathetic trouble where the patient refused to have the eye re- 
moved, that is beyond your control. In regard to Dr. Latta’s case, I 
might say it is rather out of the ordinary, yetit isnot very unordinary 
for the one to heal up and to leave fairly good vision, and leave no 
sympathetic trouble, therefore the ophthalmist has a hard time with 
acase of that kind when it comes to him. In that case you might 


remove it just as you would in Dr. Latta’s case, and it might be that 
you have removed an eye that would afterwards become a very useful 
organ, andon the other hand failure to remove generally leads to 
sympathetic ophthalmia. 


EDITORIAL NOTES. 


WE have received replies to the circular we mailed a few weeks ago 
from about one-half of the members. We are anxious to get THE 
JouRNAL entered as second-class matter. And inorder to do this we 
must comply with the postal laws. Inasmuch as THER JoURNAL is 
published by the society, itis necessary that we have orders from the 
members for THE JouRNAL. We can get it admitted as second-class 
matter provided we leave out the advertising matter, but we do 
not wish todothis. Wehopetoreduce the expense of publication 
considerably by the income from advertising. As we are now sit- 
uated we havetopay one cent for each copy mailed, whereas as 
second-class matter it would cost usone cent per pound. Itseems that 
every membcr should be sufficiently interested in the society to give 
alittle attention to so important a matter. Kindly fill out the blank 
Sent you and mail to the Secretary at once. 
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TuE Shawnee county Society meets the first Monday in each month 
at the National Hotel. The subject for the October meeting will be 
‘Tuberculosis of Joints.” Dr. L. M. Powell will have a paper on 
‘“‘The Diagnosis,” Dr. J. P. Lewis a paper on ‘‘The Non-operative 
Treatment,” and Dr. L. H. Munn on ‘‘The Operative Treatment.” 


WE would like to have the members of the Kansas Medical Society 
who are members of local societies see to it that reports of the meet. 
ings of these societies are sentin tous. One of the objects of this 
publication is to bring into harmony the societies ef the State. 


WE hope sometime to have news items from different parts of the 
State. Won’t someone take the initiative and send in a report of 
some kind? We have had several promises, but noitems so far. 


ERYSIPELAS INOCULATION FOR THE CURE OF SARCOMA. 


The inoculation of twenty-six patients with erysipelas from whom 
sarcomatous tumors had been removed by Wyeth, and the recovery of 
the patients and no return of the disease, is an important clinical ex- 
perience. These clinical facts are all the more important just at this 
time, as the discovery of the cancer protozoa by Gaylord and Parks 
following it so closely is more likely to interest the scientific world 
much more than if these facts had been determined at periods more 
remote from one another. 

It is certain that these two important facts concerning cancer will 
have much to do with the management of that disease. The clinical 
experiences of Wyeth certainly warrant the inoculation of sarcomatus 
patients with erysipelas after the removal of the growth, as the pro- 
cess seems to have been harmless in his hands. He removes the 
growth, and as soon as the wound heals and is free from the danger 
of being directly infected, he inoculates his patient in the immediate 
neighborhood, where the growth was located, and after the erysipelas 
has manifested itself treats it as he would any case met with in prac: 
tice. While erysipelas, under some circumstances, may be a very 
serious thing to consider, ordinarily it is a harmless disease, the ten 
dency of which is to recovery without any evil after-results.—Amert 


can Practitioner. 


. 
4 
] | 
| ue 
i> 
| 
3 
» te 
tea 


whom 
ry of 
al ex: 
t this 
Parks 
world 

more 


r will 
{nical 
natus 
pro- 
s the 
anger 
diate 
ipelas 
prac: 

very 
e tel: 
mer 


KANSAS MEDICAL SCCIETY 


BONNER SPRINGS 
KANSAS. 


A Suburb of 
Kansas City, Mo. 


A pleasant home for 
nervous invalidsand 
narcotic habitues. 
Location retired 
and salubrious, build 
ing modern inall ap- 
pliances. Delightful 
view of the sur- 
rounding country. 
Excellent water 
Liberal and 
homelike cuisine. 


NURSE ASSIGNED 
TO EACH CASE. 


The Lodge is under 
the constant daily 
supervision of the 
superintendent, who 
devotes his exclusive 
attention to nervous 
diseases. 


The management is strictly ethical, no patronage being solicited except through 
the profession Correspondence solicited concerning cases of INCIP- 
IENT MENTAL DISORDER REQUIRING SPECIAL ATTENTION. 


MILLARD P, SEXTCN, M.D., Superintendent. 
Kansas City Office, 3. E. Cor. 9th and Oak Streets. Y Hours 1 to 3 P.M 


HERMAN E, PEARSE, M.D.,3/#P. D. HUGHES, M.D., 
SURGEON. SURGEON. 


322 Rialto Building, KANSAS. City. KANSAS 


KANSAS CITY, - - = = MO. 


Telephone West 98. Office hours 1to4 p.m. 
R. A. ROBERTS, M D., Dr. Stevens 


Rectal and Genito-Urinary Diseases. 


502-8 Husted Building, Private Sanatorium, 


Kansas City, = = = = Kansas, 


Caney, Kansas. 


Receives women before confinement 


1 and those suffering from chronic 

THE A, BAUER PTG, C0. ana nervous diseases. 
t class. Electricity, mas- 
TOPEKA, KANSAS. and ened Ad- 


UP-TO-DATE PRINTING FOR PHYSICIANS. dress Dr. T. A. STEVENS, 


GIVE US YOUR ORDER. Caney, Kansas. 
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POST 


HOSPITAL OF CHICAGO. 


a 2400 DEARBORN STREET. 


SCHOOL 


The facilities for Post 
Graduate teaching are 
thorough and complete 
in all departments, in- 
cluding Hospital, Clin- 
ical and Laboratory 
advantages which are 
not excelled anywhere. 
Students can matricu- 
late with equal advan- 
tages at any time. 


Actual Clinical Work 


With Abundant Material 


and Small Classes. 


For Bulletin of Information No. 8 Address the Secretary, 


FRANKLIN H. MARTIN, M.D., 


2400 Dearborn Street, % % CHICAGO, ILLINOIS. 
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